MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 63"—*—03

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE - .
Rpr I % % . . imary Registration District Ne. BG.LZ - _Registrar's No A 2 & STATE FILE NUMBER
NOT WRITE AMENDED = rimary Regi ! s o= ——-=REQIsiTars . o ——
ON THIS STUB =

1. PLACE OF DEATH 2, USUAL RESIDENCE (W]‘_li;c decessed lived. 1f institution: Residence before

». COUNTY . STATE, . , b. COUNTY asi
Cooper NS ssourd Coaner rdmission}

b. Cé'l: {If outsicte corporate limits, give TOWNSHIP only) lengih of stay in' 1b ‘e CITY -+ Inside Limits
OR

1owv  Boonville AL of lifdl ™™  Boonville. Ma. Yopkd Mo D

¢. FULL NAME OF (If NOT in hospital, give location) (nside Limits ‘d. STREET If outaide, give (ocatl A
HOSPITAL OR : ADDRESS (If cutsida, give tocatian) Reside on Ferm

WUTioN 8%, Joseph Hospital |™RB ™0l 820 Main St YO Negy
3. NAME OF DECEASED First Middle Last 4, Dé\FYE Manth Day .Y«r

(Type or print) DEATH c
DER 24 HR

5. SEX 6. COLOR OR RACE 7. Married [} Naver Married [ [8. DATE-OF BIRTH | 9 AGE.(last birthday) [IF UNDER T YEAR

i i % o Month: »ys in.
Female White wdwﬁ Diverced [J 1579 iy 3| Day Hours | i

10a. USUAL OCCUBRATION (Give kind of work do:le 10b. KIND OF BUSINESS'OR INDUSTRY] 11. BIRTHPLATE’(City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of weorking life, even if retired) ’ USA

wifo Mhan B I PP e e SPRE Y P
13s. FATHER'S NAME T 113b. 'S MAIDEN NAME ~ —+ 18 ¥ LUy T HE MAME OF HUSBAND OR WIFE

Jumes W.Draffen Louisa Tichonor Fred Pigott

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |i7. INFORMANT Addresy

Yas, no, o&faluwwn) ’(l_f yay, give Wﬂ'oﬂr dates.of wervi Louise Dra.ffen,Boonville Mo.

18. CAUSE OF DEATH (Enfer only ons causs per line iNTERVAL BETWEEN
PART |. DEATH WAS CAUSEDBY: §NSET AND DEATH

IMMEDIATE CAUSE (a)CEl&GﬁA'L Ay -S‘(Il PRACHN Or D Mm GE

E'?’rilcdg!iom, if an:g} DUE TO (bjgeffdmz&ﬂ D g M Mfettsscﬂ&idkls VM
gave rise

V5 300
Rev. 4/59

'Oa 7

2pas

DATE AMENDED

5 2,
nay/a
82 |

DOCUMENT

above cayse (a),
stating the under-
lying cause lest DUE TO (<)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'nlﬂod to th. tarminal PART LIl If deceasad war  female was
disesss condition given in PART | (a) there a pragnancy in last 90 deys.

CoHRomic. CHOLECUYSTIT2S IEREOEE

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRER. {Enpttr nature of Injury in PART | or PART I of item 18.}
l | u] _

PERFORMED?
YES J NO

20c. TIME. OF Hour ~ Menth, Day, Year
~  INJURY . am. ..
J pamy

20d INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
N WHILE AT WORK farm, factory, strest, office bidg., etc.) -
* NOT WHILE AT WORK [] .

AMENDMENTS ON THIS RECORD ARE As Fo:.Lows
INSTEAD OF

MEDICAL CERTIFICATION

P

21.7 I:attendsd the decessed from 7456 y =i 9/ f63 and Tast saw [ alive on reled

w2 Ammh mmd at H m on the date stated above, and to the best of my knowledge, fl'ﬂm the ceuss stated.

Za. ﬂwm“&ﬁ ' /L‘ (Dagr%r yﬁ:{.). : ;2; A;DREE ﬂ' Z m ;7:'::5 éusgsn.

23a. BURIAL, CREMATION, | 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. I.OC_ATION (City, tawn, or coumv) {State)

{Trm:':féf'.wm Sept.l3.196 Walnnt waCemeter Boonville, Missouri.

24. FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGHATURE
Goodman & Boller, Bt}OIlVllle, Mo ?//3/4 3 OSUN

(LK o Embai "lél ld'n" Sida) 7 ./

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A fa B

3

-

=~ STATEMENT .BY LICENSED EMBALMER

1 herei:w certify that the bodyll whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nc;. 4539

" p.O. AddressBoonville, lio,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with: the above constitutes grounds for revocation of license).

Hf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed  fact should be so stated .above, L




